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Abstract 
 
Introduction: The aim of this study was to explore the relationship between food and mood against 
the backdrop of increased mental health and nutrition cognizance within public health and scientific 
discourses. Mood was defined as encompassing positive or negative affect.  
Methodology: A constructionist qualitative approach underpinned this study. Convenience sampling 
in two faith-based settings was utilised for recruiting participants, who were aged 19-80 (median,48) 
years. In total 22 Christian women were included in the research, eighteen were in focus groups and 
four were in individual semi structured interviews. All were church-attending women in inner London. 
A thematic analysis was carried out, resulting in four central themes relating to food choice and food-
induced mood states.  
Findings: Women identified a number of internal and external factors as influencing their food 
choices and the effect of food intake on their moods. Food choice was influenced by mood; mood was 
influenced by food choice. Low mood was associated with unhealthy food consumption, apparent 
addiction to certain foods and overeating. Improved mood was associated with more healthy eating 
and eating in social and familial settings.  
Discussion: Findings indicate food and mood are interconnected through a complex web of factors, 
as women respond to individual, environmental, cultural and social cues. Targeting socio-cultural and 
environmental influences and developing supportive public health services, via faith-based or 
community-based institutions could help to support more women in their struggle to manage the food 
and mood continuum. Successful implementation of health policies that recognise the psychological 
and social determinants of food choice and the effect of food consumption on mood, is essential, as is 
as more research into life-cycle causal factors linking food choice to mood.  
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Introduction 
 
The connection between food, nutrients and brain function is a developing area of interest within 
nutrition and mental health research (Sarris et al., 2015). While neural mechanisms underpinning 
connections between mood and diet are not fully understood, research indicates that poor diets are risk 
factors for depression and other psychological disorders (Akbaraly et al., 2009), whereas healthy 
eating habits have been linked to mental health benefits (Conner et al., 2017). Early scientific evidence 
identified a link between nutrition and brain function (Biggio et al., 1974; Fernstrom and Wurtman, 
1974), and the presence of strong associations between nutritional quality and mental health (Sarris et 
al., 2015).  
 
Mood and emotions are distinct from one another and yet interconnected, as denoted in a range of 
theoretical perspectives (Beedie et al., 2005).  For the purposes of this research, ‘mood’ provides an 
umbrella concept that captures "the two primary dimensions of mood-Positive and Negative Affect" 
(Watson et al., 1988, p1069).  
 
The psychological determinants of food choice haven been linked to both transitory and protracted 
mood states, while dietary intake of specific nutrients are understood to influence biological processes 
relating to cognition, emotion and behaviour. Some studies suggest that mood-state is both a precursor 
and an outcome of food experiences (Gibson, 2006). Thus, determining beginning and end points of 
the temporal food and mood cycle can be difficult to distinguish, though it has been suggested that 
foods may instigate the cycle (Hendy et al., 2012; White et al., 2013).  
 
The effect of mood on dietary intake 
Basic biological and physiological needs fuel food intake through provision of calories and nutrients 
needed to function and to balance hunger and satiety signals, yet a range of factors are implicated in 
food choice. Studies have examined the link between food choice and complex neurocircuitry, 
implicating hormonal mechanisms, chronic stress, cognitive load, and hedonic sensory processes 
(Schellekens et al., 2012; Klatzkin et al., 2018; Shiv and Fedorikhin, 1999; Ward & Mann, 2000; 
Moore and Bovell, 2008). Dietary choice may be influenced by positive or negative mood states, 
including complex internal individual cues which may signify associations of reward and deprivation 
(Gardner et al., 2014; Singh, 2014). External factors including social and environmental opportunities 
may perpetuate these cues. Positive affect has been linked to social experiences of eating while isolated 
consumption has been associated with loneliness and comfort eating (Oxford Economics and the 
National Centre for Social Research, 2018; Locher et al., 2005). Low mood is also closely linked to 
low energy and tiredness (Garrosa et al., 2008), prompting food selections to provide ‘highs’, thereby 
implicating cravings for foods that stimulate mood activating dopamine neurons of addiction and 
reward (De Macedo et al., 2016).  Active pleasure-seeking behaviours to reduce negative states (Freud, 
1920) or avoidance distraction (Spoor et al., 2017) can fuel unconscious and conscious eating patterns 
to mitigate negative affect, and often involve sweet or fatty products (Evers et al., 2010; Tomiyama et 
al., 2011).  Innate preferences for sweet taste (Keskitalo et al., 2007) and palatable foods (Yeomans et 
al., 2004) are reinforced by childhood and learned experiences (De Cosmi et al., 2017), while social 
constructions and marketing forces promoting food as ‘reward’, ‘comforting’ ‘stress relieving’, and 
‘indulgent’ can strengthen these emotional signals (Locher et al., 2005). Using foods high in fats and 
sugars as coping strategies is linked to detrimental psychological and physiological effects, and short-
term mood ‘boosts’ can result in subsequent prolonged low-mood state (Freeman and Gil, 2004; 
Kiecolt-Glaser, 2010).  
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The effect of dietary intake on mood 
Neurological activity linked to mood and behaviour has been associated with nutrients and dietary 
intake (Jacka et al., 2017; Strang et al., 2017). A complex interplay of brain and gut activity are 
understood to act as pathways for potential effects on mood, cognitive and emotional processes 
(Zagon, 2001), including tryptophan and the gut microbiome, excess sugar and fat consumption, 
micronutrient function and inflammatory processes (Lomagno et al., 2014; Jenkins et al., 2016; Kroes 
et al., 2014; Liao et al., 2018). Sugar and fat ingestion may temporarily stimulate the endogenous μ-
opioid receptor system and dopamine pathways to alleviate stress and negative mood state (Tuulari et 
al., 2017; Wenzel and Cheer, 2018). Instantaneous mood improvement from palatable food in the post-
prandial stage can forge repeated and habitual coping mechanisms for mood management (Macht and 
Mueller, 2007). Observational studies, cross-sectional data and longitudinal research point to an 
association between fruit and vegetable consumption and improved mental health outcomes (Rooney 
et al., 2013; Mujcic and Oswald, 2016). Links have been established between high sugar and fat 
consumption (Liao et al., 2018), low intake of omega-3 fatty acids and a depressed mood (Akbaraly 
et al., 2009), while Mediterranean pattern diets are associated with improved long-term mental health 
conditions through reductions in inflammation and oxidative stress (Sánchez-Villegas et al., 2009; 
Conner et al., 2017). In addition to improving long-term mental health, a wealth of studies has 
demonstrated improvements on short-term well-being and positive affect following fruit and vegetable 
consumption (Wahl et al., 2017; White et al., 2013; Blanchflower et al., 2013), while some trials 
support a causal association between well-being and fruit and vegetable consumption (Conner et al., 
2017). As such, both short-term and long-term mood effects are significant in the food-mood 
relationship.  
 
Women and the food-mood relationship 
Distinctions have been drawn between men and women concerning nutrition and health (Kiefer et al., 
2005), and notable gender disparities are present in the physiological and psychological processes of 
the food-mood connection (Arganini et al., 2012). Increased limbic system and prefrontal cortex 
activity have been linked to mood state and anxiety in women who are prone to elevated stress response 
and chronic stress vulnerability (Matud, 2004; McDonough and Walters, 2001). More women in 
England experience anxiety and lower moods compared with men, with documented rates of 19% and 
12%, respectively (McManus et al., 2016). Social roles that women tend to occupy may be significant 
in this response (Oksuzyan et al., 2010; WHO, 2009). A higher proportion of women than men are 
likely to eat in response to stress, anxiety and low mood (Lafay et al., 2001), with a number of factors 
implicated in this process, including sleep deprivation (Saleh-Ghadimi et al., 2019), and socio-
economic factors (Thompson et al., 2018). Heightened cortisol response and resulting hypothalamic 
pituitary adrenal axis responsivity (Klatzkin et al., 2018) can lead to increased energy intake via sweet 
and fatty food products (Zellner et al., 2006; Roberts, 2008). Feelings of guilt in the post-consumption 
period may contribute to increased low mood which is particularly pronounced in women (Wansink 
et al., 2003), and amplified in the presence of body image ideals which has been observed in both 
younger and older women (Bedford and Johnson, 2006).  
 
Faith, health beliefs and wellbeing 
Health and health-related practices may shape the interplay between food and mood among individuals 
and populations (Wahl et al., 2017). Religious beliefs in particular may be an important aspect of the 
food-mood connection within faith communities, due to the widely held conviction of the 
interconnectedness between mind, body and spirit (Koenig, 2012).  
 
Due to the considerable differences that exist in conceptualising and measuring religiosity, conflicting 
findings exist regarding the relationship between religiosity and mental health (Hackney and Sanders, 
2003). Recent research indicates that a positive association may exist (AbdAleati et al., 2016), with 
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some evidence suggesting that the correlates of religiosity include: social support (Prado et al., 2004) 
self-actualisation (Oppong, 2013), locus of control (Powell et al., 2003) stress-management, (Clements 
and Ermakova, 2012), purposefulness, (Park, 2005), wellbeing (Koenig and Cohen, 2002), coping 
(Tepper et al., 2001), emotion regulation (Vishkin et al., 2014), as well as increased physical (Powell 
et al., 2003) and mental health benefits (Amadi et al., 2016).  
  
The public health context: nutrition and mental health 
The World Health Organisation (1946) positions mental well-being as a central aspect of its definition 
of health and as a core principle embedded in its constitution. However, few countries’ health systems 
adequately address mental health and well-being (Lake and Turner, 2017). Depression is the largest 
contributor to global disability and poor health, affecting over 300 million people (WHO, 2019). In 
the UK approximately 19% of people suffer from common mental health problems (Office for National 
Statistics, 2019). Depressed persons are at risk of developing physical illnesses, and have a 58% 
increased risk of obesity (Luppino et al., 2010). In light of the growing evidence surrounding nutrition 
and mental health, this has important implications where highly processed foods and sugary snacks 
are readily available (Otter, 2012). Chronic exposure to such products perpetuates unhealthy eating 
patterns, which can also be linked to mood disorders (Breymeyer et al., 2016), as well as non-
communicable diseases linked to obesity, of which depression and anxiety, are known comorbidities 
(Luppino et al., 2010; Bjerkeset et al., 2008). Public health recommendations suggest a reduction of 
free sugars to <5% of daily calorie intake. However UK adult consumption exceeds this recommended 
limit by more than double (Scientific Advisory Committee on Nutrition, 2015; Public Health England, 
2015), with factors such as bottle feeding and unhealthy maternal gut microbiome (Keith et al., 2019), 
marketing forces (Locher et al., 2005), and sweet taste preferences (Keskitalo et al., 2007) all 
influencing intake. In addition, inadequate intakes of DHA and EPA (available mainly from oily fish), 
and fruits and vegetables risk fatty acid, vitamin and mineral deficiencies needed for optimum brain 
function and mental health (British Nutrition Foundation, 2018). Age, socio-economic factors and 
familial structures all may affect consumption levels (Verbeke and Vackier, 2005).   
 
Few studies have addressed women’s perspectives to find meaning in the food and mood relationship 
from their point of view. The aim of this qualitative study was to explore key issues surrounding food 
and mood through the experiences of a sample of women with faith, in inner London. The research 
also attempted to understand the role faith may play in healthy eating practices and perceptions.  
 
Methodology 
 
Study design  
As informed by Geertz (1973), an adaptive research design underpinned this study to yield ‘thick’ 
description. Embedded in a constructivist paradigm whereby new data and meaning is continuously 
generated through interactions between the researcher and the researched (Bryman, 2016), a qualitative 
design was selected to allow the quotidian narratives of women to formulate the course of the enquiry. 
As such this study is underpinned by subjectivist ontological reasoning to elucidate meaning from the 
women’s experiences, while deductive processes generated public health data and evidence-based 
research relevant to the topic. 
 
Setting  
Convenience sampling was used, taking advantage of respected gatekeeper access to the population. 
The study was carried out in two churches in inner London, where common mental health conditions 
account for a large burden of disease. Inner London anxiety levels in particular are noted to be higher 
than those in outer London and across the UK, with prevalence estimates at 42.1% (Authority, 2014). 
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Participants and sampling 
The study sample comprised 22 women. Sample size was determined by the level of “information 
power” needed to yield diversity of voices within a set time-frame (Malterud et al., 2016). Study 
eligibility was defined by age and sex so that only women aged 18 or over were recruited and only 
those able to speak English and provide written consent.  
Convenience sampling was employed via one personal church context (Church 1) as an advantageous 
method that afforded access to a group of women in one setting within a set time-period (Marshall, 
1996). One further church (Church 2) was contacted via email and chosen based on locality and 
accessibility. Sampling from Church 2 was pursued in order to diversify participants, interview women 
unfamiliar to the researcher, and to enable within-method triangulation of data. Participant ages ranged 
from 19 to 80 (mean=48) years. The sample contained mostly White British (36%), single (45.5%) 
women educated beyond secondary school (59%).  
 
Data collection  
Participants were recruited via posters displayed in church premises as a cost-effective and 
straightforward recruitment tool that is associated with a high response rate for research studies 
(Krusche et al., 2014). “Informational redundancy” informed the timing of the conclusion of data 
collection (Sandelowski, 2008, p875). Participants were interviewed through focus groups as the 
principle form of data collection and individual semi-structured interviews as a secondary method. 
Utilising both focus groups and individual interviews afforded the opportunity to mitigate weaknesses 
inherent in each method. Interviews were conducted within church grounds and recorded using an 
audio device following participant consent.  
 
Focus Groups 
Focus groups are noted as powerful tools for validating and empowering voices of women, and for 
enabling solution-focused sharing (Madriz, 2000). Focus groups were additionally chosen as a means 
of harnessing dynamism in collective experiences and to elicit varied opinions. Within focus groups 
some women were well-known to each other, and these pre-formed ‘natural groups’ facilitated flowing 
discourse that enhanced the women’s narratives to provide rich data (Kitzinger, 1995). Seating was 
arranged in a circular fashion to ensure participants were equally positioned and to reduce the presence 
and power of the researcher, which afforded an equalising environment for openness and sharing 
(Kamberelis and Dimitriadis, 2010). Group size (3 focus groups of 6 participants each) and length (60-
90 minutes) were planned in consonance with recommended qualitative health research 
recommendations (Green and Thorogood, 2018). After adjusting to suit participant needs, focus groups 
included 7, 4 and 7 participants per group. 
 
One-to-one interviews 
Semi-structured individual interviews were conducted with 4 participants to explore topics in greater 
depth, and as a validation strategy for methodological triangulation to increase depth in findings 
(Denzin, 2017; Thurmond, 2001).  Interviews lasted between 30-35 minutes. 
 
Topic guide 
Questions were designed to draw out personal responses and formulated through analysis of extant 
research on women, health, nutrition, mood, and mental health. The topic guide included questions to 
explore “emotional cues, moods and feelings,” that affect food choice, as suggested in Furst et al.’s 
(1996) conceptual model of food choice. The topic guide was piloted on 3 individuals to establish its 
feasibility as a research tool (Creswell, 2009), and questions were adjusted accordingly.  
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Data analysis 
To uphold anonymity, names and personal details were removed and participants’ responses are 
displayed using numbers as follows: those who were part of Focus Group A are presented as P1 to 
P7; those in Focus Group B – presented as P8 to P11 and individual interviewees as P12 to P15. All 
participants P1 to P15 attended Church 1 which was attended by the interviewer; participants in 
Focus Group C were labelled P16 to P22 and attended Church 2.  
 
The three focus groups and four individual interview recordings were fully transcribed verbatim. 
Thematic analysis was carried out to elicit patterns and themes within the data (without the use of 
software). This method was not fixed to a particular theoretical framework, thereby allowing 
participant voices to better drive the enquiry (Braun and Clarke, 2006).  
 
An identical data analysis process was followed for focus groups and individual interviews, however 
initial analyses were performed separately before drawing together, in order to trace distinguishing 
patterns captured in either method that may have produced different results. Further cross-analysis 
took place between Church 1 and Church 2 in order to compare responses.  
 
Four important themes emerged within the data, with several subthemes, which are presented in 
Table 1. 
 
Quality assurance procedures  
Reference to the Critical Appraisal Skills Programme qualitative checklist (2017) enabled conscious 
reflexive practice throughout the process of collection and analysis. Data were shaped from 
interactions between the lead researcher and the participants, and as such necessitated a rigorous 
process of reflexive awareness. Co-authors reviewed interpretations and conclusions, with no areas of 
disagreement and full consensus reached. Seale (1999) suggests researcher beliefs can exist beyond 
consciousness, and in recognition that epistemological views and methodological assumptions cannot 
be fully detached from the researcher, and in order to be open to critique, transparency was sought in 
all aspects of the research process (Green and Thorogood, 2018).  
 
 
Table 1: Themes and subthemes 
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Ethics 
This study was carried out with full adherence to University of Westminster’s ethical principles as 
outlined in the Code of Good Research Practice and Code of Practice Governing the Ethical Conduct 
of Research (2017a; 2017b; Ethics code: ETH1718-1274, Class 1). Verbal permission was obtained 
from church leaders to conduct research on their premises. Participants received information sheets 
via email which included an introduction to the study, description of interview procedures, 
participant’s rights, and the researcher’s contact details. To ensure a safe and ethical research 
environment (Krueger and Casey, 2014), participants were informed of confidentiality processes 
prior to taking part in the study, and were assured that they could withdraw at any stage with no 
consequences.  
 
Findings1 and Discussion  
 
Objectives of this study were met through rich and descriptive material that highlighted psychological 
facets of the food-mood relationship as entwined with socio-cultural, environmental and physiological 
variables. Emergent patterns in analysis suggest pre-prandial and post-prandial mood state 
encompassed varying degrees of the positive and negative affect spectrum, with conscious and 
reflective mechanisms implicated. Data suggests healthy eating patterns were linked to positive affect, 
while excess sugar and fat consumption were linked to both positive and negative affect. Themes are 
illustrated below with excerpts from the interviews.2  
 
 
Theme 1: Healthy eating incentives and challenges 
 
 “Eating well gives me a real mood boost, it really does. I think there is a clear link between how 
we view our food and how we feel when we eat it. I feel much happier eating food I know is good 
for me…” (P10) 
 
Nearly all women in the sample described healthy eating as linked to health benefits. Healthy choices 
were often preceded by a good mood which supports studies that implicate temporal construal 
processes in determining food choices; positive affect has been linked to choices serving long-term 
goals such as health, while negative affect prompts greater likelihood of indulging in unhealthier foods 
(Gardner et al., 2014). Positive post-prandial effects were often experienced when preceded by good 
mood and alongside ongoing patterns of healthy eating. 
 
“…I've started to change how I eat and I do feel happy …I feel satisfied when I eat my nice mixed 
salad with fish…” (P13) 
 
Women frequently reported both improved energy and wellbeing when incorporating other 
wholefoods included in Mediterranean patterns of eating, such as fish, wholegrains and leafy greens. 
Omega-3 fatty acids and essential nutrients such as zinc, folate and B-vitamins found in such foods 
have been consistently linked to improved mental health and lower rates of depression (Akbaraly et 
 
1 See Table 2-26 in Appendix for detailed findings 
2 Excerpts codes are displayed as:     
…  words omitted.    
() explanations or group interactions 
! relayed with energy 
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al., 2009; Sánchez-Villegas et al., 2009). This may be due to the synergistic effects of essential fatty 
acids, B vitamins and minerals in many of the women’s healthier choices, as well as the presumed 
effects of nutrients and sense of ‘virtue’ in consuming such foods. 
 
“I always try to go for like a piece of fruit first though sometimes it just doesn't work… I still eat 
the chocolate!...It is like a drug. I remember giving it up for Lent and being really moody” (P14) 
 
While healthy eating was associated with numerous benefits, many women felt drawn to unhealthy 
products, some for energy and a temporary boost, others for mood enhancement. Improved health was 
cited as a goal for some women who noted being ‘on track’ with healthy eating for a finite amount of 
time before re-engaging with unhealthy habits. Some described making conscious adjustments to 
consumption based on health concerns, while for others changing behaviours emerged as difficult, 
despite the desire to make nutritious choices.  
 
“…when you go in into our office… there's a whole set of cabinets where we have our snacks, and 
it's like every day someone will bring in biscuits or cakes …you've just got this constant temptation” 
(P10) 
 
Hunger signalling was amplified through factors that inhibited the ability to align intention with 
behaviour, including behavioural cues that were deeply embedded into the women’s everyday lives 
and environments. Everyday settings affected choices and quantity of food consumed, as women 
distinguished between eating patterns in work, social and home environments.  
 
“Tiredness sometimes actually makes me eat more… yesterday I had Domino’s pizza…I hate it but 
I so was tired, I felt ill with tiredness, so I ate it” (P9) 
 
When hungry, tired and pressed for time, women expressed increased likelihood of choosing less 
nutritious foods and more convenience products.  
 
 “…to eat more healthily…It takes a degree of preparation that isn't the same as just whacking 
something in the microwave” (P12) 
 
Time emerged as a precious commodity among the women, and was closely linked to hunger, 
environment and life stage. Working mothers contrasted with retired women or women who worked 
from home who were able to plan meals and expressed fewer pressures. For some, their roles as family 
providers affected energy levels, mood, food choices and this restricted their capacity to take care of 
themselves. In a position of low energy women expressed a finite amount of inner resources to make 
healthy choices, at times leading to post-prandial energy decrease. Such experiences are indicative of 
a competing demand between cognitive processes and affect when making decisions--of “heart and 
mind in conflict’” as explored by Shiv and Fedorikhin (1999). Greater levels of cognitive load may 
account for possible energy lost and overload of the prefrontal cortex, thereby inhibiting cognition and 
stimulating affective response among the women. 
 
Theme 2: Emotional eating  
 
Assuaging ‘emotional hunger’ emerged as significant for women in this sample. Food choice and 
eating behaviour was fuelled by a host of emotional drivers and underpinned by an overarching 
recognition that food was used for purposes beyond purely satiation of hunger. Eating behaviour was 
complex as women sought food in response to a variety of negative states, which has been observed 
in both healthy women and those with eating disorders (Spoor et al., 2017). Avoidance coping, stress-
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relief, comfort, pursuing emotional ‘equilibrium,’ and seeking distraction were key to women’s 
experiences. 
 
“If I'm very upset, I overeat. If it's been an emotional day … and I’m in a bad mood…I’ll have 
chocolate, crisps, wine. McDonalds is a number 1 contender” (P17) 
 
Overeating was linked to a dysphoric mood for many women, as corresponds with prior research 
(Evers et al., 2010; Wansink et al., 2003). Both high negative and low positive affect were implicated 
in this eating behaviour.  
 
“I overeat sometimes if I'm a bit bored, so if I'm under occupied I might fill time…” (P14) 
 
Overeating in low positive affect was linked to boredom and distracted eating, and rarely involved 
engagement with other persons. Social isolation is linked to poor mental health (Holt- Lunstad et al., 
2015) and comfort eating to feelings of social isolation (Locher et al., 2005). It is therefore unsurprising 
that eating alone in the present study was connected to low mood and sadness.  
 
“it's kind of like…a vicious cycle thing…when I'm in a low mood I'll eat for comfort, and then after 
it’s like…my outlook would be more negative than usual, just a general grey feeling” (P15) 
 
Food consumption to relieve negative feelings sometimes perpetuated low mood state and stimulated 
cyclical ‘coping’ patterns and affect loops. Women reported low mood as a precursor to choosing 
convenience foods, as well as a consequence of consuming processed and sugary foods, which has 
been observed in other research (Freeman and Gil, 2004).  
 
“If I’m very upset, I overeat…and that makes me very upset… I eat all this sugary stuff, it just drops 
me, making me really cranky” (P18) 
 
Fuelled by the ubiquitous belief of certain products providing ‘comfort’ (Wansink et al., 2003), some 
women sought mood melioration in eating.  Foods consumed in low mood included sugary, fatty and 
processed items and low mood also stimulated overconsumption of these products. Meeting short-term 
need was thereby underpinned by eating patterns that were conducive to the immediate goal of relief 
and obstructive to the longer-term intention of feeling good.  
 
Several women reported stress as influencing their eating habits which is consistent with research that 
links emotion-driven appetites in women to high-stress levels (Klatzkin et al., 2018). For women in 
this sample, stress-induced eating invoked impulsivity in food choice and inhibited portion control, 
indicating cognitive demand and depletion which has been linked to reduced ability to withstand 
indulgences (Fedorikhin and Patrick, 2010).  
 
Theme 3: Relationships with food  
 
Relationships with food were complex, multi-layered, and subject to individual variability. Individual 
value systems, interpersonal level factors as well as external cues and environments impacted food 
choice and post-prandial mood response. Life stage, childhood experiences, taste preferences, 
individual and familial health concerns, self-perceptions, attitudes and beliefs were influential in 
colouring relationships with food. Food and eating represented enjoyment and frustration, anxiety and 
contentment, love and hate, comfort and reward, a means to nurture bodies, children and relationships, 
and a mechanism by which women asserted control over their lives.  
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“…as a woman, being able to provide food others may enjoy and share, while different to the 
necessity aspect, can be strong” (P4) 
 
Age, life stage and familial circumstances varied throughout the sample. While aspects of the women’s 
lifestyles were different, including students living outside of familial home environments, mothers 
who worked, and retired women, descriptions of the women’s personal roles as ‘providers’ were 
woven into the narratives, and at other times amid life pressures, and at others as a source of enjoyment 
and fulfilment. Adapting eating behaviours to favour the needs of family and cooking for others as an 
expression of love was important to some of the women and enhanced their relationships with food. 
Eating in the context of family and primary relationships added pleasure and value to the women’s 
experiences and was linked to positive affect, which is consistent with research that links eating with 
others to with improved mental health and wellbeing (Oxford Economics and the National Centre for 
Social Research, 2018).  
 
“…it's like a celebration. There’s something about food and feasting and it makes people happy 
doesn't it... eating food with friends is very sociable, very nice, you know, it's a joyous activity” 
(P14) 
 
Social eating was frequently viewed as a celebration, with food a central feature of togetherness and 
sharing. Consumption behaviours sometimes changed to include bigger portions and foods that were 
not necessarily consumed at home, yet overeating in social circumstances was not linked to pre- or 
post-consumption negative affect, in contrast to overconsumption during isolated eating, which was 
driven by negative mood and prolonged negative affect.   
 
While links have been established between negative mood and unhealthy eating, studies conflict as to 
whether positive mood stimulates such eating patterns (Bongers et al., 2013; Fedorikhin and Patrick, 
2010). Findings from the present study suggest positive mood state is linked to both self-regulation as 
well as overindulgence. Good mood preceded and followed nutritious food choices, while good mood 
in social contexts preceded and followed both healthy and less healthy eating behaviours.  
 
Ideas of eating as joined to togetherness and relationships were reinforced through some of the 
women’s childhood experiences. Childhood foods prompted high emotional valence, and women who 
drew happiness from specific foods often had positive connections with these foods through familial 
experiences. Women with negative childhood experiences of eating specific foods expressed barriers 
to consuming such foods. Preferences and food aversions develop throughout the life course (De 
Cosmi et al., 2017), and some women were aware their habits and preferences were forged through 
childhood eating experiences, such as eating larger portions or specific foods. Women with negative 
experiences consequently drew associations with certain tastes, smells and textures, and expressed 
strong aversions to both certain healthy and unhealthy foods. Foods that provided contentment for 
women with positive experiences included traditional home-made dishes which held particular 
resonance as part of their personal associations. Mood-boosting properties of these foods may be 
attributed in part to an emotional association, however home-made dishes often contained nutritional 
benefits, such as home-cooked curries. Aspects of love and happiness associated with familial dishes 
may be enhanced by the mechanistic effects of nutrients. For example, essential amino acids such as 
tryptophan present in protein-based dishes act as precursors to serotonin, which has been linked to 
mood (Jenkins et al., 2016).  
 
“I like chocolates better than I do cucumbers. They just taste better! I'm just drawn to the taste… 
you know a banana is lovely, but it doesn't cheer me up like Jaffa Cakes do!” (P8) 
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Other aspects of food enjoyment were linked to palatability and taste, which were recognised as 
important in determining food choice, as has been observed across various studies (Yeomans et al., 
2004). Visual cues, smells and textures also influenced decisions and determined the level of 
enjoyment derived from food, which included both savoury and sweet products. A large number of 
women derived particular satisfaction from sweet products. Sweetness can be a potent stimulus, and 
research has shown an aversion to bitter tastes and preference for sweetness are embedded in basic 
biology at birth (Keskitalo et al., 2007). For some women in this study, naturally occurring sugars in 
fruit and vegetables were not always understood to satisfy cravings. Women distinguished between 
the potent effects of sugary foods in contrast to fruits and vegetables, which spans biological and 
psychological levels. The former relates to the effects of sugar as a potent reward that stimulates 
pleasure responses in the brain, yet may implicate advertising and marketing discourses that present 
chocolate and sugary snacks as synonymous with relaxation and reward (Locher et al., 2005). A 
preference for energy-dense foods has long coloured human history, yet the nutritional and physical 
activity characteristics of hunter-gatherer societies where food functioned as basic nutrition to sustain 
life has shifted to eating as a socio-cultural construct (Otter, 2012). Thus, while a large number of 
women enjoyed healthy foods, some were driven by the concept of sugary and fatty foods as treats.  
 
“In my struggles with my emotions and body, common to most women I would think, is body image, 
and feeling at times loved and at others unlovable” (P4) 
 
“…a lot of the time I'll make a choice like not to eat a McDonalds because I'm worried about how 
it'll affect my body, just how it looks …I feel anxious and tend not to eat…a lot of times if I feel 
anxious I will just will skip a meal” (P17) 
 
While food was described as an enjoyable part of the women’s lives, body image was a powerful 
aspect of the women’s narratives, and eating behaviour was deeply entwined with self-esteem, as 
correlates with established research (Bedford and Johnson, 2006). Societal pressures, weight 
fluctuations, and ongoing ‘battles’ with weight were linked to health concerns. However, ideas of 
wellbeing were also tied to body image which fuelled maladaptive eating behaviours, such as eating 
sweets when hungry to provide sugar but fewer calories in full meals, restricting food intake, skipping 
meals, and exercising to offset overeating. The present sample contained a wide range of ages and 
body image remained an influential factor in food choice and post-prandial mood at all ages, which 
agrees with research indicating its significance across a woman’s life course (Bedford and Johnson, 
2006).  
 
“If I overeat, I feel very upset …later I feel so guilty and so bad… because affects my mood, affects 
sleep, and it affects everything so then I feel like terrible…and then no one like to be close to me” 
(P18) 
 
Body image anxieties were often described against the backdrop of the guilt which often followed 
spells of overeating. Excess calories and fat have been linked to negative mood state in participants 
for up to two days post-consumption (Hendy, 2012), with results indicative of food as the first 
influencer in the food-mood relationship. In the present study, guilt followed overconsumption which 
was associated with lack of control, and suggests food may come first when it relates to guilt. Guilt 
has also been identified with a propensity to increase or curb food intake following overconsumption 
of comfort foods and even more nutritious meals (Wansink et al., 2003). However, overeating was 
generally linked to indulgent foods in this sample, with nutritious meals dissociated from guilt and 
generally connected with happiness, cooking and togetherness.  
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Theme 4: Faith and religious beliefs   
 
Intrinsic religiosity was significant in shaping the food-mood relationship within the women’s 
narratives, as deeply rooted beliefs and religious practices intersected with health, nutrition and 
wellbeing.  Faith in a higher Being was connected to ideas of whole person wellness, which included 
intellectual, physical, mental and emotional elements.  
 
“Food…we know it's a gift from God” (P19) 
 
Ideas of food as ‘gifted’ from God interconnected with social participation via shared food, which was 
recognised as a core aspect of church culture that generated joy. Positive perceptions of eating were 
thus associated with Christian beliefs and practices, with value found in sharing food and ‘blessing’ 
food together, which reinforced the women’s sense of connection to others and feelings of belonging. 
This relational aspect of the women’s faith thus strengthened their positive life experiences and 
wellbeing. Previous research links enhanced social support networks to religious involvement (Prado 
et al., 2004).  
 
“I try not to eat as much meat… it goes back to looking at Genesis (biblical book) and knowing that 
they weren't killing animals and eating them in the beginning, that wasn't the design. The original 
first design was just to eat off the land which was the plants and the fruits in the Garden of Eden” 
(P7) 
 
Heeding biblical messages was deemed important for establishing a healthy approach to diet and 
lifestyle in the women’s daily contexts. Scripture was understood as a signpost for positive lifestyle 
behaviours that provided an interpretive framework to view diet and nutrition. The belief that 
employing a Biblical foundation to eating can help take care of one's body was identified as a means 
of increasing self-efficacy in health-promoting behaviours and as contributing to healthier eating 
choices. Such findings are consistent with the literature which links religiosity with increased sense of 
control (Koenig, 2012), as scriptural guidance seemingly afforded the women a sense of regulation 
and direction in their decisions.  
 
“My journals over the years record a story of me talking to Jesus about every area of my life 
including my health, weight, living healthily and aiming to honour Him who made me and gave me 
breath. Jesus has helped me as I’ve become more secure in him, his love and purposes for my life” 
(P4) 
 
Participants reflected on their sense of identity, value and purpose in a higher Being who ‘loves’ them 
and ‘cares’ about their wellbeing. This was understood to provide motivation, strength and direction 
in carrying out and prioritising health supporting behaviours, as well as feelings of security, 
contentment and solace. The idea that faith fostered identity and purpose added value to themselves 
and their daily actions, and was described as having a directly positive impact on mood and personal 
growth. Such narratives are supported in literature that indicates intrinsic religiosity may be significant 
for improved individual mental health (Amadi et al., 2016).  
 
Limitations and recommendations for research 
Unravelling conscious affective mechanisms in the food-mood matrix through perceptions and 
experiences is both complex and problematic, and a host of variables influenced the data garnered 
from this study. Part of the complexity of mood state lies not only within its subjective nature, but due 
to the variety of moods that lie across the affect spectrum. While some patterns could be traced, such 
as the connection between environments, convenience foods and time, unique factors pertinent to 
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individuals may have amplified connections, such as barriers to accessing supermarkets or working 
patterns. This ethnically diverse sample of women was drawn from a borough which has both 
prosperity and socioeconomic deprivation and thus responses within the groups may reflect different 
opportunities, capabilities and motivations (Michie et al., 2011). Further, the sample contained a wide 
range of age groups, and as such responses reflect differing experiences across the life course which 
may inhibit cohesiveness in findings. An additional consideration for future studies includes 
examining if BMI has any bearing on food-mood responses, due to connections between obesity and 
mood disorders (Luppino et al., 2010).  
 
Implications  
The improvement of mental health and dietary health are public health goals (London Health 
Commission, 2015). For the UK government to meet its commitments to public mental health, 
targeting social and environmental components of the food domain may provide opportunity to 
enhance this relationship, through the creation of relevant services and strategies that foster women’s 
mental health, and in doing so the health of their families and communities. Encouraging more 
communal eating events may improve health outcomes for the family and the community. 
 
Conclusions 
This study explored the complex linkages between food and mood as experienced among women in 
one borough of London. Questions remain about how to modify relationships with food that improve 
mental health and wellbeing among women. Further studies are warranted to gain a comprehensive 
assessment of the relationship between food and mood among women in other settings.  
 
  
World Nutrition 2020;11(1):68-96 
82 
 
References  
AbdAleati NS, Zaharim NM, Mydin YO. 2016. Religiousness and mental health: systematic review 
study. Journal of Religion and Health, 55 (6) pp. 1929–1937. https://doi.org/10.1007/s10943-014-
9896-1   
Akbaraly TN, Brunner EJ, Ferrie JE, et al. 2009. Dietary pattern and depressive symptoms in middle 
age. The British Journal of Psychiatry, 195(5), pp.408-413. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2801825/   
Arganini C, Saba A, Comitato R, et al. 2012. Gender differences in food choice and dietary intake in 
modern western societies. In Public health-social and behavioral health. InTech. 
http://cdn.intechopen.com/pdfs/36935.pdf  
 
Amadi KU, Uwakwe R, Odinka PC, et al. 2016. Religion, coping and outcome in out‐patients with 
depression or diabetes mellitus. Acta Psychiatrica Scandinavica, 133(6), pp.489-496. 
https://doi.org/10.1111/acps.12537  
 
Authority GL. 2014. London Mental Health: The Invisible Costs of Mental Ill Health. London: 
Greater London Authority. 
https://www.london.gov.uk/sites/default/files/gla_migrate_files_destination/Mental%20health%20re
port.pdf  
 
Bedford JL and Johnson CS. 2006. Societal influences on body image dissatisfaction in younger and 
older women. Journal of Women & Aging, 18(1), pp.41-55. 
https://www.ncbi.nlm.nih.gov/pubmed/16635949  
Beedie C, Terry P, Lane A. 2005. Distinctions between emotion and mood. Cognition & 
Emotion, 19(6), pp.847-878 https://doi.org/10.1080/02699930541000057  
Biggio G, Fadda F, Fanni, P, et al. 1974. Rapid depletion of serum tryptophan, brain tryptophan, 
serotonin and 5-hydroxyindoleacetic acid by a tryptophan-free diet. Life Sciences, 14(7), pp.1321-
1329. https://www.sciencedirect.com/science/article/abs/pii/0024320574904408  
Bjerkeset O, Romundstad P, Evans J, et al. 2008. Association of adult body mass index and height 
with anxiety, depression, and suicide in the general population: the HUNT study. American Journal 
of Epidemiology, 167(2), pp.193-202. https://www.ncbi.nlm.nih.gov/pubmed/17981889  
Blanchflower DG, Oswald AJ, Stewart-Brown S. 2013. Is psychological well-being linked to the 
consumption of fruit and vegetables? Social Indicators Research, 114(3), pp.785-801. 
https://link.springer.com/article/10.1007/s11205-012-0173-y  
Bongers P, Jansen A, Havermans R, et al. 2013. Happy eating. The underestimated role of overeating 
in a positive mood. Appetite, 67, pp.74-80. https://doi.org/10.1016/j.appet.2013.03.017  
Braun V and Clarke V. 2006. Using thematic analysis in psychology. Qualitative Research in 
Psychology, 3(2), pp.77-101. http://dx.doi.org/10.1191/1478088706qp063oa   
World Nutrition 2020;11(1):68-96 
83 
 
Breymeyer KL, Lampe JW, McGregor, BA, et al. 2016. Subjective mood and energy levels of 
healthy weight and overweight/obese healthy adults on high-and low-glycemic load experimental 
diets. Appetite, 107, pp.253-259. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5154680/  
British Nutrition Foundation. 2018. Summary of Key Findings from the NDNS Report of Years 7 
and 8 (combined). GOV.UK. 
https://www.nutrition.org.uk/attachments/article/1137/BNF%20looks%20at%20Years%207%20and
%208%20of%20the%20National%20Diet%20and%20Nutrition%20Survey.pdf   
Clements AD and Ermakova, AV. 2012. Surrender to God and stress: A possible link between 
religiosity and health. Psychology of Religion and Spirituality, 4(2), p.93. 
http://dx.doi.org/10.1037/a0025109  
Creswell JW. 2009. Research Design: Qualitative, Quantitative, and Mixed Methods Approaches, 
3rd ed. Thousand Oaks, California: Sage. 
 
Critical Appraisal Skills Programme. 2017. CASP Checklist. CASP. https://casp-uk.net/wp-
content/uploads/2018/03/CASP-Qualitative-Checklist-Download.pdf   
Conner TS, Brookie KL, Carr AC, et al. 2017. Let them eat fruit! The effect of fruit and vegetable 
consumption on psychological well-being in young adults: A randomized controlled trial. PloS 
one, 12(2), p.e0171206. https://doi.org/10.1371/journal.pone.0171206  
De Cosmi V, Scaglioni S, Agostoni C. 2017. Early taste experiences and later food 
choices. Nutrients, 9(2), p.107. 10.3390/nu9020107 
De Macedo IC, de Freitas JS, da Silva Torres IL. 2016. The influence of palatable diets in reward 
system activation: a mini review. Advances in pharmacological sciences, 2016. 
10.1155/2016/7238679 
Denzin NK. 2017. The Research Act: A Theoretical Introduction to Sociological Methods. New 
York: Routledge. 
Evers C, Marijn Stok F, de Ridder DT. 2010. Feeding your feelings: Emotion regulation strategies 
and emotional eating. Personality and Social Psychology Bulletin, 36(6), pp.792-804. 
http://journals.sagepub.com/doi/abs/10.1177/0146167210371383   
 
Fedorikhin A and Patrick VM. 2010. Positive mood and resistance to temptation: The interfering 
influence of elevated arousal. Journal of Consumer Research, 37(4), pp.698-711. 
https://doi.org/10.1086/655665  
 
Fernstrom JD and Wurtman RJ. 1974. Nutrition and the brain. Scientific American, 230(2), pp.84-91. 
https://www.jstor.org/stable/24950009?seq=1  
 
Freeman LMY and Gil KM. 2004. Daily stress, coping, and dietary restraint in binge 
eating. International Journal of Eating Disorders, 36(2), pp.204-212. 
https://doi.org/10.1002/eat.20012  
 
Freud S. 1920. A General Introduction to Psychoanalysis. Garden City, New York: Garden City 
Publishing Company Inc. 
World Nutrition 2020;11(1):68-96 
84 
 
Furst T, Connors M, Bisogni CA, et al. 1996. Food choice: a conceptual model of the 
process. Appetite, 26(3), pp.247-266. https://doi.org/10.1006/appe.1996.0019  
 
Gardner MP, Wansink B, Kim J, et al. 2014. Better moods for better eating? How mood influences 
food choice. Journal of Consumer Psychology, 24(3), pp.320-335. 
https://doi.org/10.1016/j.jcps.2014.01.002  
 
Garrosa E, Moreno-Jiménez B, Benadero MEM, et al. 2008. Individual differences in energy-tension 
cycle and self-regulation of mood. Psicologia em Estudo, 13(1), pp.3-11. 
http://dx.doi.org/10.1590/S1413-73722008000100002   
 
Gibson EL. 2006. Emotional influences on food choice: sensory, physiological and psychological 
pathways. Physiology & Behavior, 89(1), pp.53-61. https://doi.org/10.1016/j.physbeh.2006.01.024  
 
Green J and Thorogood N. 2018. Qualitative Methods for Health Research, 4th ed. Sage. 
 
Hackney HC, Sanders SG. 2003. Religiosity and Mental Health: A Meta-Analysis of Recent Studies. 
Journal for the Scientific Study of Religion, 42 (1), pp. 43-55. https://doi.org/10.1111/1468-5906.t01-
1-00160 
 
Hendy HM. 2012. Which comes first in food–mood relationships, foods or moods? Appetite, 58(2), 
pp.771-775. https://doi.org/10.1016/j.appet.2011.11.014  
 
Holt-Lunstad J, Timothy B, Baker M, et al. 2015. Loneliness and Social Isolation as Risk Factors for 
Mortality: A Meta-Analytic Review. Perspectives on Psychological Science, 10(2), pp. 227-37. 
https://doi.org/10.1177/1745691614568352 
 
Jacka FN, O’Neil A, Opie R, et al. 2017. A randomised controlled trial of dietary improvement for 
adults with major depression (the ‘SMILES’trial). BMC Medicine, 15(1), p.23. 
https://doi.org/10.1186/s12916-017-0791-y  
Jenkins TA, Nguyen JC, Polglaze KE, et al. 2016. Influence of tryptophan and serotonin on mood 
and cognition with a possible role of the gut-brain axis. Nutrients, 8(1), p.56. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4728667/   
Kamberelis G and Dimitriadis G. 2010. Focus Groups: Contingent articulations of Pedagogy, 
Politics, Inquiry. 
https://www.researchgate.net/publication/315477389_Focus_Groups_Contingent_Articulations_of_
Pedagogy_Politics_and_Inquiry   
Keith R, Mba EU, Li X, et al. 2019. Exploring infant & young child feeding (IYCF) practices & 
perceptions in the London Borough of Tower Hamlets. World Nutrition, 10(3), pp. 26-50. 
https://doi.org/10.26596/wn.201910118-37  
 
Keskitalo K, Knaapila A, Kallela M, et al. 2007. Sweet taste preferences are partly genetically 
determined: identification of a trait locus on chromosome 16–. The American Journal of Clinical 
Nutrition, 86(1), pp.55-63. https://doi.org/10.1093/ajcn/86.1.55  
World Nutrition 2020;11(1):68-96 
85 
 
Kiecolt-Glaser and JK. 2010. Stress, food, and inflammation: psychoneuroimmunology and nutrition 
at the cutting edge. Psychosomatic Medicine, 72(4), p.365. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2868080/   
Kiefer I, Rathmanner T, Kunze M. 2005. Eating and dieting differences in men and women. The 
Journal of Men's Health & Gender, 2(2), pp.194-201. https://doi.org/10.1016/j.jmhg.2005.04.010  
 
Kitzinger J. 1995. Qualitative research. Introducing focus groups. BMJ: British Medical 
Journal, 311(7000), p.299. https://doi.org/10.1136/bmj.311.7000.299  
Klatzkin RR, Baldassaro A, Hayden E. 2018. The impact of chronic stress on the predictors of acute 
stress-induced eating in women. Appetite. https://www.ncbi.nlm.nih.gov/pubmed/29309852  
Koenig HG. 2012. Religion, spirituality, and health: The research and clinical implications. ISRN 
Psychiatry, 2012. http://doi.org/10.5402/2012/278730  
Koenig HG and Cohen HJ. eds. 2002. The link between religion and health: 
Psychoneuroimmunology and the faith factor. Oxford University Press 
Kroes MC, van Wingen GA, Wittwer J, et al. 2014. Food can lift mood by affecting mood-regulating 
neurocircuits via a serotonergic mechanism. Neuro Image, 84, pp.825-832. 
https://www.ncbi.nlm.nih.gov/pubmed/24076224   
 
Krueger RA and Casey, MA. 2014. Focus groups: A practical guide for applied research. Sage. 
 
Krusche A, Rudolf von Rohr I, Muse, K, et al. 2014. An evaluation of the effectiveness of 
recruitment methods: the staying well after depression randomized controlled trial. Clinical 
Trials, 11(2), pp.141-149. http://journals.sagepub.com/doi/abs/10.1177/1740774514521905  
Lafay L, Thomas F, Mennen L, et al. 2001. Gender differences in the relation between food cravings 
and mood in an adult community: Results from the Fleurbaix Laventie Ville Sante 
study. International Journal of Eating Disorders, 29(2), pp.195-204. https://doi.org/10.1002/1098-
108X(200103)29:2<195::AID-EAT1009>3.0.CO;2-N 
Lake J and Turner MS. 2017. Urgent need for improved mental health care and a more collaborative 
model of care. The Permanente Journal, 21. 10.7812/TPP/17-024 
 
Liao Y, Schembre SM, O'Connor SG, et al. 2018. An Electronic Ecological Momentary Assessment 
Study to Examine the Consumption of High-Fat/High-Sugar Foods, Fruits/Vegetables, and Affective 
States Among Women. Journal of Nutrition Education and Behavior. 
https://www.ncbi.nlm.nih.gov/pubmed/29573964  
 
Locher JL, Yoels WC, Maurer, D, et al. 2005. Comfort foods: an exploratory journey into the social 
and emotional significance of food. Food & Foodways, 13(4), pp.273-297. 
https://doi.org/10.1080/07409710500334509  
 
Lomagno, KA, Hu F, Riddell, LJ, et al. 2014. Increasing iron and zinc in pre-menopausal women 
and its effects on mood and cognition: a systematic review. Nutrients, 6(11), pp.5117-5141. 
https://www.ncbi.nlm.nih.gov/pubmed/25405366 S0007114599000987  
 
World Nutrition 2020;11(1):68-96 
86 
 
London Health Commission. 2015. Better Health for London: Next Steps. 
https://www.london.gov.uk/sites/default/files/better_health_for_london.pdf   
Luppino FS, de Wit LM, Bouvy PF, et al. 2010. Overweight, obesity, and depression: a systematic 
review and meta-analysis of longitudinal studies. Archives of General Psychiatry 67, no. 3: 220-229. 
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/210608  
Macht M and Mueller J. 2007. Immediate effects of chocolate on experimentally induced mood 
states. Appetite, 49(3), pp.667-674. https://doi.org/10.1016/j.appet.2007.05.004  
Madriz E. 2000. Focus groups in feminist research. In N. K. Denzin & Y. S. Lincoln (Eds.), 
Handbook of qualitative research (2nd ed., pp. 835–850). Thousand Oaks, CA: Sage.  
Malterud K, Siersma VD, and Guassora AD. (2016). Sample size in qualitative interview studies: 
guided by information power. Qualitative Health Research, 26(13), pp.1753-1760. 
http://journals.sagepub.com/doi/abs/10.1177/1049732315617444  
Marshall MN. 1996. Sampling for qualitative research. Family practice, 13(6), pp.522-526. 
https://doi.org/10.1093/fampra/13.6.522  
Matud MP. 2004. Gender differences in stress and coping styles. Personality and Individual 
Differences, 37(7), pp.1401-1415. https://doi.org/10.1016/j.paid.2004.01.010  
McDonough P and Walters V. 2001. Gender and health: reassessing patterns and 
explanations. Social Science & Medicine, 52(4), pp.547-559. https://doi.org/10.1016/S0277-
9536(00)00159-3  
 
McManus S, Bebbington P, Jenkins R, Brugha T. (eds.) (2016). Mental health and wellbeing in 
England: Adult Psychiatric Morbidity Survey 2014. Leeds: 
NHS Digital.  http://content.digital.nhs.uk/catalogue/PUB21748/apms-2014-full-rpt.pdf   
 
Michie S, Van Stralen MM, West R. 2011. The behaviour change wheel: a new method for 
characterising and designing behaviour change interventions. Implementation Science, 6(1), p.42. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3096582/pdf/1748-5908-6-42.pdf 
 
Moore DJ and Bovell LJ. 2008. The affective-cognitive model of stimulus-based affect: Individual 
differences in response to the vividness of product descriptions. ACR North American Advances. 
http://www.acrwebsite.org/volumes/v35/naacr_vol35_468.pdf  
Mujcic R and J Oswald A. 2016. Evolution of well-being and happiness after increases in 
consumption of fruit and vegetables. American Journal of Public Health, 106(8), pp.1504-1510. 
https://www.ncbi.nlm.nih.gov/pubmed/27400354  
Office for National Statistics. 2019. Dataset: Measuring national well-being: domains and measures. 
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/datasets/measuringnationalwellb
eingdomainsandmeasures  
Oksuzyan A, Brønnum-Hansen H, Jeune B. 2010. Gender gap in health expectancy. European 
Journal of Ageing, 7(4), pp. 213-218.  https://link.springer.com/article/10.1007/s10433-010-0170-4  
World Nutrition 2020;11(1):68-96 
87 
 
Oppong SH. 2013. Religion and Identity. American International Journal of Contemporary 
Research, 3(6), pp.10-16. https://aijcrnet.com/journals/Vol_3_No_6_June_2013/2.pdf  
Otter C. 2012. The British nutrition transition and its histories. History Compass, 10(11), pp.812-
825. https://doi.org/10.1111/hic3.12001  
Oxford Economics and the National Centre for Social Research. 2018. The Sainsbury's Living Well 
Index.  
https://www.oxfordeconomics.com/recent-releases/The-Sainsburys-Living-Well-Index-2018  
Park CL. (2005). Religion and meaning. In: Paloutzian FR, Park. LC (Eds.) Handbook of the 
Psychology of Religion and Spirituality. New York: Guilford, 357-373 
Powell LH, Shahabi L, Thoresen CE. 2003. Religion and spirituality: Linkages to physical 
health. American Psychologist, 58(1), p.36. http://dx.doi.org/10.1037/0003-066X.58.1.36  
 
Prado G, Feaster DJ, Schwartz SJ. 2004. Religious involvement, coping, social support, and 
psychological distress in HIV-seropositive African American mothers. AIDS and Behavior, 8(3), 
pp.221-235. https://doi.org/10.1023/B:AIBE.0000  
 
Public Health England. 2015. Why 5%?.GOV.UK.. 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/48
9906/Why_5__-_The_Science_Behind_SACN.pdf  
 
Roberts CJ. 2008. The effects of stress on food choice, mood and bodyweight in healthy 
women. Nutrition Bulletin, 33(1), pp.33-39. https://doi.org/10.1111/j.1467-3010.2007.00666.x  
 
Rooney C, McKinley MC, Woodside JV. 2013. The potential role of fruit and vegetables in aspects 
of psychological well-being: a review of the literature and future directions. Proceedings of the 
Nutrition Society, 72(4), pp.420-432.  https://doi.org/10.1017/S0029665113003388  
 
Saleh-Ghadimi S, Dehghan P, Farhangi MA, et al. 2019. Could emotional eating act as a mediator 
between sleep quality and food intake in female students?. BioPsychoSocial Medicine, 13(1), p.15. 
Available from https://doi.org/10.1186/s13030-019-0154-3 [Accessed 24 July 2019) 
Sánchez-Villegas A, Delgado-Rodríguez M, Alonso A, et al. 2009. Association of the Mediterranean 
dietary pattern with the incidence of depression: the Seguimiento Universidad de Navarra/University 
of Navarra follow-up (SUN) cohort. Archives of General Psychiatry, 66(10), pp.1090-1098. 
https://jamanetwork.com/journals/jamapsychiatry/fullarticle/210386  
Sandelowski M. 2008. Theoretical saturation. In: Given, L.M. (ed.) The SAGE Encyclopedia of 
Qualitative Research Methods, vol. 2. Sage, Thousand Oaks, 875–876.  
 
Sarris J, Logan AC, Akbaraly TN, et al. 2015. International Society for Nutritional Psychiatry 
Research consensus position statement: nutritional medicine in modern psychiatry. World 
Psychiatry, 14(3), pp.370-371. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4592666/  
 
World Nutrition 2020;11(1):68-96 
88 
 
Schellekens H, Finger BC, Dinan TG. 2012. Ghrelin signalling and obesity: at the interface of stress, 
mood and food reward. Pharmacology & Therapeutics, 135(3), pp.316-326. 
https://doi.org/10.1016/j.pharmthera.2012.06.004  
Scientific Advisory Committee on Nutrition. 2015. Carbohydrates and Health. GOV.UK. 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/44
5503/SACN_Carbohydrates_and_Health.pdf  
Seale C. 1999. Quality in qualitative research. Qualitative inquiry, 5(4), pp.465-478. 
https://doi.org/10.1177/107780049900500402  
Shiv B and Fedorikhin A. 1999. Heart and mind in conflict: The interplay of affect and cognition in 
consumer decision making. Journal of Consumer Research, 26(3), pp.278-
292. https://doi.org/10.1086/209563  
Singh M. 2014. Mood, food, and obesity. Frontiers in Psychology, 5, p.925. 
https://doi.org/10.3389/fpsyg.2014.00925  
Spoor ST, Bekker MH, Van Strien T, et al. 2007. Relations between negative affect, coping, and 
emotional eating. Appetite, 48(3), pp.368-376. 
https://www.researchgate.net/publication/6654159_Relations_between_negative_affect_coping_and
_emotional_eating  
Strang S, Hoeber C, Uhl O, et al. 2017. Impact of nutrition on social decision making. Proceedings 
of the National Academy of Sciences, 114(25), pp.6510-6514. 
https://doi.org/10.1073/pnas.1620245114  
Tepper L, Rogers SA, Coleman EM, et al. 2001). The prevalence of religious coping among persons 
with persistent mental illness. Psychiatric Services, 52:660–665. 
https://doi.org/10.1176/appi.ps.52.5.660  
Thompson C, Smith D, Cummins SJSS. 2018. Understanding the health and wellbeing challenges of 
the food banking system: A qualitative study of food bank users, providers and referrers in 
London. Social Science & Medicine, 211, pp.95-101. 
https://doi.org/10.1016/j.socscimed.2018.05.030  
Thurmond VA. 2001. The point of triangulation. Journal of Nursing Scholarship, 33(3), pp.253-258. 
https://doi.org/10.1111/j.1547-5069.2001.00253.x  
Tomiyama AJ, Dallman MF, Epel ES. 2011. Comfort food is comforting to those most stressed: 
evidence of the chronic stress response network in high stress 
women. Psychoneuroendocrinology, 36(10), pp.1513-1519. 
https://doi.org/10.1016/j.psyneuen.2011.04.005  
Tuulari JJ, Tuominen L, de Boer FE, et al. 2017. Feeding releases endogenous opioids in 
humans. Journal of Neuroscience, 37(34), pp.8284-8291. 
https://doi.org/10.1523/JNEUROSCI.0976-17.2017  
World Nutrition 2020;11(1):68-96 
89 
 
Verbeke W and Vackier I. 2005. Individual determinants of fish consumption: application of the 
theory of planned behaviour. Appetite, 44(1). pp.67-82. 
https://www.sciencedirect.com/science/article/pii/S0195666304001217?via%3Dihub.  
Vishkin A, Bigman Y, Tamir M. 2014. Religion, emotion https://doi.org/10.1007/978-94-017-
8950-9_13  
Wahl DR, Villinger K, König LM, et al. 2017. Healthy food choices are happy food choices: 
Evidence from a real life sample using smartphone based assessments. Scientific Reports, 7(1), 
p.17069. https://www.ncbi.nlm.nih.gov/pubmed/29213109  
Wansink B, Cheney MM, Chan N. 2003. Exploring comfort food preferences across age and 
gender. Physiology & Behavior, 79(4-5), pp.739-747. https://doi.org/10.1016/S0031-9384(03)00203-
8   
Ward A and Mann T. 2000. Don't mind if I do: Disinhibited eating under cognitive load. Journal of 
Personality and Social Psychology, 78(4), p.753. https://www.ncbi.nlm.nih.gov/pubmed/10794378  
Watson D, Clark LA, Tellegen A. 1988. Development and validation of brief measures of positive 
and negative affect: the PANAS scales. Journal of Personality and Social Psychology, 54(6), p.1063. 
https://pdfs.semanticscholar.org/7124/10f2b20c831678f71db35ec01ba1b38bc842.pdf   
Wenzel JM, Cheer JF. 2018. Endocannabinoid regulation of reward and reinforcement through 
interaction with dopamine and endogenous opioid signaling. Neuropsychopharmacology, 43(1), 
p.103. https://www.ncbi.nlm.nih.gov/pubmed/28653666  
White BA, Horwath CC, Conner TS. 2013. Many apples a day keep the blues away–Daily 
experiences of negative and positive affect and food consumption in young adults. British Journal of 
Health Psychology, 18(4), pp.782-798. https://www.ncbi.nlm.nih.gov/pubmed/23347122   
World Health Organization. 1946. CONSTITUTION OF THE WORLD HEALTH 
ORGANIZATION. WHO. http://apps.who.int/gb/bd/PDF/bd47/EN/constitution-en.pdf?ua=1  
 
World Health Organization. 2019. Depression.  https://www.who.int/news-room/fact-
sheets/detail/depression  
World Health Organization. 2009. Women and health: today's evidence tomorrow's agenda. 
http://www.who.int/gender/women_health_report/full_report_20091104_en.pdf  
Yeomans MR, Tovey HM, Tinley EM, et al. 2004. Effects of manipulated palatability on appetite 
depend on restraint and disinhibition scores from the Three-Factor Eating 
Questionnaire. International Journal of Obesity, 28(1), p.144. 
https://www.nature.com/articles/0802483  
Zagon A. 2001. Does the vagus nerve mediate the sixth sense? Trends in Neurosciences, 24(11), 
pp.671-673. https://doi.org/10.1016/S0166-2236(00)01929-9  
Zellner DA, Loaiza S, Gonzalez Z, et al. 2006. Food selection changes under stress. Physiology & 
Behavior, 87(4), pp.789-793. https://doi.org/10.1016/j.physbeh.2006.01.014  
World Nutrition 2020;11(1):68-96 
90 
 
Appendix 
 
Participant numbers and methods of data collection are displayed in Table 2, Column 1. Column 2 
contains participant quotes to illustrate themes. The Guide box section illustrates abbreviations.   
 
   Table 2: Example theme   
Column 1 
 
Participant; Method 
Column 2 
 
Theme 
 Guide box abbreviations: 
 HI:     Healthy eating incentives 
 HC:   Healthy eating challenges 
 P:      Participant 
 FG:   Focus group 
 121:  Individual interview 
 
P1; FGA 
 
Participant quotes 
 
Table 3: Theme 1: Healthy eating incentives and challenges  
HI HC Theme 1 [T1]: Healthy eating incentives [HI] and challenges[HC] 
HI HC   
P21; FGC 
 
I'm quite passionate about health and nutrition, like I do lots of dark green vegetables 
and salad…sometimes for women cos we tend to not have enough magnesium in our 
bodies and iron levels…it depends, sometimes it can be I can do it and then fall off the 
wagon…you know, got a sweet tooth! 
HI P9; FGB  
 
When you feel more hopeful and positive the balance is more tipped towards you 
managing life and then you are eating healthily, and then you can think more clearly. I 
find healthy food if I am on a roll it's what I crave and um I’m really eating healthily if I 
listen to what my body is telling me to eat…I usually feel far more satisfied eating a 
healthy meal then just giving into some sugar somewhere along the line, so um although 
my mood affects how much I eat, I do much prefer to eat healthily, and um I think 
sometimes I really tune in, I know specifically what my body is craving so whether it is 
vegetables or um or a meal you know with veg and meat. But I think health as well 
because…it's not just for fuel is it, if our system is going to be healthy, our immune system 
and organs and yeah your brain and everything. That's another reason I choose to stop 
drinking wine 
 
Table 4: HI: Subtheme 1: Happiness and wellbeing 
T1 HI: Subtheme 1: Happiness and wellbeing 
P4; FGA 
 
…kale cooked gently with sesame seeds or olive oil or steamed spinach…definitely the 
effect of eating that within a few hours or even the next day feels great 
P14; 121 
 
I feel healthier and lighter when I have more kind of veggie food than processed all meat 
foods, and brown rice and things like that 
 
Table 5: T1: Subtheme 2: Health beliefs 
T1 HI: Subtheme 2: Health beliefs 
P22; FGC I love food but then I'm aware that food is the root of most diseases as well so…I just 
have to draw back sometimes…I just make food like you say your medication, because 
if you don't you may have to take the real medication which is full of chemicals, which 
has you know complications and side effects and um because you know food causes a 
lot of issues as well, you look at obesity, diabetes look at their eating, look it is the 
food that we eat… so a lot of what I like now I have to cut down on…especially as you 
grow older again you have to be careful which food you choose…  
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P4; FGA 
 
I had a diagnosis last August for diabetes type 2 which shocked me...I knew my lifestyle 
had to change... I was on metformin and statins and I was cutting out sugar and 
halving the fruit…everything was within the normal range including cholesterol--it 
was meant to be 5 and it was actually down to 4.1 which is really good...what's 
motivating me now is to keep on this regime because hopefully I'll…come off the 
medication because that's what I'd like to do because I’m feeling better… I just want 
to do what's good for my body and therefore rather than it just being about self-
control...it's taken a stick of diabetes type 2 to wake me up and think I need to do 
something to make the most of my life 
 
Table 6: T1: Subtheme 3: Energy and alertness 
T1 HI: Subtheme 3: Energy and alertness 
P21; FGC  I enjoy dark green vegetables and salad…it’s the energy level it gives you  
P20; FGC 
 
…my favourite foods now are more pulses and sprouted greens when I can do them 
because I know I get the energy from them that lets me go long…  
 
Table 7: T1: Subtheme 4: Fatigue 
T1 HC: Subtheme 4: Fatigue 
P8; FGB If I’m tired I might get a takeaway…I definitely feel dreadful probably within an hour 
of having a takeaway…McDonald's and stuff like that. I just feel like really lethargic 
sometimes, I feel like actually unwell...I would be asleep at my desk after having a 
McDonald's at lunch time…I started eventually seeing the pattern 
P13; 121  
 
 
…when you're tired you think ok I'll give myself more fuel...when you know deep inside 
that fuel’s not really needed…it's just that urge of having food…I’ll get takeaways...I 
feel quite tired umm bloated and umm just feel like umm like I want to sleep 
 
Table 8: T1: Subtheme 5: Hunger 
T1  HC: Subtheme 5: Hunger 
P7; FGA I find if I go shopping when I'm hungry I buy all the sweet stuff 
P14; 121 How hungry you are, when you're dishing up affects how much I eat...I find that if I cut 
carbs then I feel tired, more hungry and then pick up sweet counter stuff  
 
Table 9: T1: Subtheme 6: Time and preparation 
T1 HC: Subtheme 6: Time and preparation 
P8; FGB I definitely eat healthier at weekends and during holidays because there’s time isn't 
there…you know I will make an effort to have breakfast and I will make something 
sensible for lunch and for our evening meal or whatever…I think when you do have 
that and there is less pressure as well you as well you just feel relaxed and you're more 
sensible than about your choices…I'll prepare a big bowl of salad…being prepared as 
a good thing....whereas if you're not getting home until…around 6…so now what can 
I cook and eat within the hour and that's where all that convenient stuff comes in again 
doesn't it…I think you think that you are saving time sometimes you even convince 
yourself that it is…but you come up with all these I suppose rationales don't you,  you 
go, ‘oh it's much better to have McDonald's tonight than to cook’’…  
P14; 121 ...it's just the head space to plan it all, it's just… I need time and energy, headspace...it's 
just a beast to cook...the thing about the chocolate is it's convenient and easy whereas 
you have to spend quite a lot of cooking… I suppose if I had my own personal chef I 
wouldn't eat any chocolate I would just eat delicious healthy food all day long… I need 
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time, energy and headspace to cook… feeling tired coming home from work ummm and 
then you've got the kids… it's a chore to cook... it's difficult, I've got six people to feed, 
and I hear, ‘what's for dinner? What's for tea?’ And I'm like ‘I don't know yet I haven't 
decided!’ Ahhhh! 
 
Table 10: T1: Subtheme 7: Environment and availability 
T1 HC: Subtheme 7: Environment and availability 
P8; FGB If I'm driving back from work there are lots of takeaways on the way back or I'll just 
order it now from home: Uber Eats (laughter). Yeah, shall I spend the next hour or 
half an hour or whatever cooking or should I sit down and enjoy that rubbish on the 
telly and let the man bring it?! (laughter) 
P13; 121 
 
…McDonald's for breakfast… lunch would be like a sandwich or panini and then 
dinner would be the Chinese next door... at work we have a canteen and they serve 
practically everything, and the high street is 2 mins away…there's a pub….it’s just, 
it’s eating out 
 
Table 11: Theme 2 [T2]: Emotional eating 
  
Theme 2: Emotional eating  
P4; FGA …working full time over the age of 62, hidden or difficult to recognise stress and 
anxiety…coupled with broken sleep and lack of sleep, created a sense of being 
trapped, fluctuating in keeping my own life in balance physically. This caused me to 
be deeply anxious but not really recognising that!...I would be waking up early in the 
morning and whether it was 4:30 or 5:30...I couldn't go back to sleep. I would get 
up and have comfort food to go back to sleep because the stress of lying there 
knowing you've got another full day.... 
P8; FGB  I might just be like oh I'm fed up or I've got this email or whatever and I want 
something to cheer me up and um…things happen throughout the day don't they and 
you just want a ‘fix’ of something. You know when I was a smoker I would have gone 
out and had a cigarette, you know um in those situations  I know it’s what I would 
have been like, ‘urgh so and so is getting on my nerves-I'm gonna go and have a 
fag!’ But you know now it's a packet of Jaffa Cakes! (laughter) it's like kind of like I 
have to reach for something. I don't smoke anymore and I don't want to be an 
alcoholic so, I'll eat food. 
 
Table 12: T2: Subtheme 1: Boredom and distracted eating 
T2 Subtheme 1: Boredom and distracted eating 
P10; FGB 
 
…It will be something like I'm eating while watching a film so my mind isn't actually 
engaged with the eating…peanut M&Ms, Minstrels or something like that umm tube 
of Pringles, bag of Doritos…I know that if I wasn't in that situation if I wasn't sitting 
there watching something I wouldn't  
P11; FGB I definitely overeat um through boredom…if I'm sitting down and watching something 
so you know you get them horrific mega bags of crisps or and you know you're halfway 
through you might as well finish it. With that I can't stop  
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Table 13: T2: Subtheme 2: Low mood 
T2 Subtheme 2: Low mood  
P9; FGB If I feel really low it’s like, ‘Oh no I need to eat.’ The emotions have been tipped so need 
to get them back. I need to squash the feeling, it’s strange…then I overeat 
P1; FGA …when you're sitting at home alone in the evening… all my thoughts are of food…I ate 
a whole one of those Chicago Town pizzas one day till I felt sick…just felt low  
 
Table 14: T2: Subtheme 3: Stress and comfort eating 
T2 Subtheme 3: Stress and comfort eating 
P13;121 If I’m at work and if I’m stressed, I go for comfort food…that's normally sweets or 
chocolates…when I want to let go of stress, I'm like yeah, I want to binge... 
P12; 121 I overeat if I’m stressed… my eating changes a lot because I can't be bothered to 
make the good decisions so I'll just eat the comforting stuff instead … if I'm really 
stressed then I'm like well all my energy is going into not being too stressed so I’m 
just gonna eat the biscuits and chocolate 
 
Table 15: Theme 3 [T3}: Relationships with food 
 Theme 3 [T3]: Relationships with food 
P9; FGB It’s like a love-hate relationship. I love it and then when I'm not in control I hate it. I can 
control my eating in a good season. With the general pressure of life-forget it! If I’m in a 
really strong emotional place then yes, but a lot of the time you’re just trying to get 
equilibrium because a lot of the time life is hard 
P4; FGA Any time life has got out of balance of having even some time to walk, swim, do specific 
exercises due to work or family or a combination, my eating has been less pre-organised 
and self-controlled and more circumstantially controlled… my relationship with food…I 
think I would describe it as two words one is it's good and it's more objective than it used 
to be and that's been helped by having really sound advice medically over many years 
now… my overall lifestyle caused periods of stress that I think rocketed my hormonal levels 
and made me feel ill and the feeling of being trapped and in a state of anxiety close to 
burn-out…to eat 4 Ryvitas with 2 low fat cheese triangles and a lot of watercress and 
water would make me feel good as I felt I was in control… healthy food seems to mean you 
are living like you want to…  
 
Table 16: T3: Subtheme 1: Women as providers 
T3 Subtheme 1: Women as providers 
P21; FGC  …even if I'm not eating what I'm making for that person, I love the fact that I'm making 
it for the person   
P6; FGA I’ve got two kids to feed so I'm trying to do a lot more white meat or fish…healthy stuff 
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Table 17: T3: Subtheme 2: Body image and weight 
T3 Subtheme 2: Body image and weight 
P9; FGB  I am really body image conscious; I hate being heavier…it’s like every single day I think 
about the fact that I’m not happy with the weight I am, so if I get hungry and trying to lose 
weight I'll to have like a few boiled sweets instead to get the sugar rush. If I get hungry, 
quick get some sugar! … if I’ve eaten badly and I think I’m going to be hungry, I’ll choose 
sweets. I’ll carry on eating the unhealthy stuff…it’s almost like a twisted psychological 
thing that in my twisted state it feels less fattening! I think I fear that if I have the lean 
chicken and veg I’m still gonna want the sweets! So it’s like, don’t have the chicken and 
have the sweets instead  
P2; FGA  
 
Through puberty I put on more weight…there's a real struggle to like yourself from outside 
society… I always feel like it's a constant it's kind of like you know those horror movies 
where you have walls closing in on you have to push back against it I feel like body positivity 
and self-esteem which is always been very big for my generation… I know that if I wear like 
tighter clothing … you guys will be like, ‘ooh what's that?’ (pointing to her body) 
 
 Table 18: T3: Subtheme 3: Post-prandial guilt 
T3 Subtheme 3: Post-prandial guilt 
P10; FGB 
 
If I eat a pork pie... I start feeling crap about myself because I just know there's flipping no 
goodness in it and a lot of badness...I know sneaking food is a reinforcing loop - you cram 
it in, hidden away in the kitchen, behind the door of the fridge. It’s rushed in case you’re 
discovered. There’s guilt and then self-loathing and shame afterwards which drives further 
comfort eating. I think secretive behaviour is so damaging in relation to food. The mood it 
generates is all about failure, lack of control, the need for pleasurable stimuli which 
actually has a short-term reward for a long-term pain…it can be obsessional, damaging to 
body, mind and spirit… the worst thing about eating crap is you just eat more of it so you 
think urgh  what's the point now I might as well just eat  a load more… it's just it starts 
small but then it just gets worse and worse and worse…  
P12; 121 I think I'm conscious that it's happening (overeating). I don't always feel that great. I don’t 
feel good about it to be honest... I think it kind of adds to the stress of it but then you're…I 
think maybe because you’ve um kind of realised that you've caved… when it's like a moment 
of weakness kind of later on you feel a bit annoyed with yourself about it… Takeaway 
pizza…at the time eating it feels really good and it makes you feel really happy but 
afterwards or even the next day you'll be like urrrgh it makes you feel less good... mentally 
and physically 
 
Table 19: T3: Subtheme 4: Childhood 
T3 Subtheme 4: Childhood  
P13; 121  My upbringing was fantastic, because it was literally, you know, Asian food! In terms of a 
large portion of rice, a large portion of curry that actually filled the plate so there was no 
portion control… it’s just umm it’s tradition. Food was a part of life, food was a part of 
growing up … it was so good!...Curry…makes me feel ummm kind of warm and cuddly, like 
it’s the kind of the love that you had from your parents and the love that you have from your 
family growing up 
P14; 121 I don't really like ham sandwiches...  I don't really like cheap and nasty cheap processed 
food... though my mum used to... she used to make us sandwiches, ham sandwiches… ham 
sandwiches every day, literally, every day…. she used to freeze them every day, take one 
out of the freezer and by lunchtime it would have thawed... my mum has a real issue with 
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food though so my mum’s obese and ummm so in that sense that does kind of, I don't really 
want to end up like my mother 
 
Table 20: T3: Subtheme 5: Eating enjoyment 
T3 Subtheme 5: Eating enjoyment 
P2; FGA  Food is pure enjoyment. I don't eat foods that I don't like unless it's to spare someone's 
feelings… mum says to me, ‘what about oats and berries?’ And I’m like, no! I'll never eat 
kale; I'll never enjoy kale…I love brownies. I'll get food as a reward for myself for doing 
like work or something. 
P13; 121 …I’ve had nuts in my drawer for ages and my cupboard has nuts… but they are still 
unopened, like it doesn't do anything for me…I bought a banana today but I didn’t eat it, 
it’s still in my bag...I still choose to eat junk… I think it’s just the fact that I’m eating the 
comfort food I want. I do try to walk once a day but then I eat during my walks as well so 
when I walk I'll go to the shop and get a pastry as a reward…my feelings influence how I 
eat, in terms of what food, but I think the outcome is...I think it's the fact that I’m eating 
what I want without having to eat foods that I know would be beneficial. It's like a greed, 
say for example, if someone was to make sticky toffee pudding which was burnt and you 
know, not edible, I still feel satisfied because I've had my dessert, so I've managed to have 
the food I want 
 
Table 21: T3: Subtheme 6: Sensory aspects of eating 
T3 Subtheme 6: Sensory aspects of eating 
P15;121 I associate food with goodness, it's about taste, what I feel like. I really don't like berries I've 
just discovered, you can keep them, please, urgh! I just don't like the kind of sharpness in them 
a bit aggressive, a bit rude, so no thank you. Kinder Bueno (Chocolate bar), one thousand per 
cent!  
P13; 121 
 
 …something like um fish on couscous… just would not, it wouldn’t make me happy. It wouldn’t 
be something that I would look forward to… it’s not comforting … I think even if I were eat 
couscous on fish I would still be hungry… but not hungry as in I need to eat, but as in my brain 
says, ‘how dare you!’ When I go shopping you see all these low fat, low salt, I don't bother with 
those... I just don't think it you know, for me it would be oh it will taste different and I wouldn't 
know how that would taste, what's the point in me spending a certain amount when I probably 
won’t like the taste and I can get the taste that I like 
 
 
Table 22: T3: Subtheme 7: Social bonds and interpersonal relationships 
T3 Subtheme 7: Social bonds and interpersonal relationships  
P17; FGC I love going out to eat with my friends and like a lot of um I would say like my rituals with 
friends tend to revolve around food…that's like a special thing. I know whenever I get invited 
over to people's house I tend to overeat…it's soo good ooh! But like yes if I'm being fed like 
oh and I can just enjoy it so much; a home-cooked meal 
P10; FGB  I think food is a lot about social activity isn't it? I think if you really want to enjoy your food 
… you need to be together…I really enjoy my food… done well, it adds great value to life 
and community  
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Table 23: Theme 4: Faith and religious beliefs 
T4 Theme 4: Faith and religious beliefs 
P14;121 …my faith… that’s the stem root of choosing eating more ethically and choosing more locally 
sourced things...and less meat...and like more Fairtrade and that kind of stuff... so I think it 
massively impacts 
P9; FGB I don't know, if it's being in the West or whatever that we just don't think about, we just eat what 
we want to eat... I do think about what does it mean that my body is the Temple of the Holy 
Spirit … God made us and he knows what makes us function in the best possible way, so I 
wonder if we've blocked out his voice on that issue almost, and if we allowed it in a bit we might 
even find the will to take back some care of our bodies  
 
Table 24: T4: Subtheme 1: Food as gifted from God 
T4 Subtheme 1: Food as gifted from God 
P1; FGA God’s given the Earth; he's provided everything we need to eat... I'm sort of trying to be more 
aware of that with health choices 
P10; FGB I think he (Jesus) probably really enjoyed his food and I think you know it's so much more 
than just getting your body fuel; it's a delight it's a real gift of God…God gave us taste buds  
 
Table 25: T4: Subtheme 2: Personal relationships with God 
T4 Subtheme 2: Personal relationships with God 
P9; FGB 
 
…when I think about what it means to be a human being and I think about being made by God 
I don't always think I'm quick enough to realise that he actually cares... that our bodies are a 
temple of the Holy Spirit and sometimes I think, ‘sorry Lord, sorry about the state of this 
temple!’ (laughter) I think God made us to be flesh and bone. He made us to be human beings 
so he actually cares about our bodies and the past Christians used to say things like ‘the body 
doesn’t matter it's all about the spirit’, but that's rubbish he really cares he chose to make us 
flesh and blood and so you know not that I want anyone to put any pressure on me or at 
whatever to bring me down I don't want to bring anyone down but perhaps we could all do with 
just being a bit mindful of that and asking God to help us 
P4; FGA Right from thyroid diagnosis that's been very much a part of my walk with God and 
understanding that he loves me and wants me to learn to look after myself and um so along the 
way I've realised it has involved some repentance on my part about greed and yeah so I think 
it's sobering but it's really good because God Is Love and he gives us his Holy Spirit to prompt 
and help us 
 
Table 26: T4: Subtheme 3: Biblical precedents 
T4 Subtheme 3: Biblical precedents 
P7; FGB I try not to eat as much meat… it goes back to looking at Genesis (Biblical book) and 
knowing that they weren't killing animals and eating them in the beginning, that wasn't the 
design. The original first design was just to eat off the land which was the plants and the 
fruits in the Garden of Eden 
P21; FGC The Bible says again that being too greedy or by eating is gluttony, so I like the way    the 
Bible puts it, you know, so self-control but in moderation 
 
 
